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. U.S. Department of Labor
Employment Standards Administration

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT o«

Form Approved
Management and Budget

Citice of Labor-Management Standards
Washington, DC 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

No. 12150188
Expires: 11-30-2002

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER

For-Official-Use Only
/‘Z_;:' ST

2. PERIOD COVERED
MO DAY YEAR

Fom  0.701 192959

Thiough 0 6 3 0 2 0 0 0

3. {a) AMENDED — If this is an amended report correcting a previously
filed report, check here:
(b} TERMINAL — If your organization ceased to exist and this is its
terminal report, see Section Xl of the instructions and check here:

{c) SUBSIDIARY — If this is a report for a subsidiary organization of
your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Type or print in capital ietters.)

First Name
LastName

~ | RQ. Box » Building and Room Number (i any)

Number and Strest

4. AFFILIATION CR ORGANIZATION NAME

5. DESIGNATION (Local, Lodge, etc.) 6.

7. UNIT NAME (i any)

DESIGNATION NUMBER | & - _
State = ZIPCode+d

(If “No;” provide address in ltem 75.)

9. Are your organization’s records kept at its mailing address?

No X~

Yes

75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.)

Item Number
9 901 MASSACHUSETTS AVENUE, N.W., WASHINGTON, D.C. 20001 16
10 SEE ATTACHED 21
11 SEE ATTACHED 23
12 SEE ATTACHED 24
14 OUTSIDE ACCOUNTING FIRM - SALTER & COMPANY PLLC
WASHINGTON, D.C. 20006

SEE ATTACHED
SEE ATTACHED
SEE ATTACHED
SEE ATTACHED

d

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained

in any accompanying gocuments) has been examined by the signatory and is, to the best of the undersigned's knowledge ay lief, true, correct, mplete. (See Section VI on penalties in the instructions.)
- / . CENERAL oz 2 chei GENERAL SEC'Y.-
76. SIGNED: PRESIDENT 77. SIGNED: i TREASURER

bee
;9{4 /ov/ /(202)628

v

{If other title,
see instructions.)

- 5823 ( 20

7 12¢ 100

{if other title,
see instructions.)

2) 628 -5823

Date

Telephone Number

Date

Telephone Number

Form LM-2 (Revised 2000)

Page 1 of 12

+
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FILENUMBER: 9 0 .0 — 1 1°1: - °

During the Reporting Period Did Your Organization: 18. How many members did your e
Yes No organization have at the end of the 30 7 ' 15 ' 4 '
10. Have a “subsidiary organization” as defined in x reporting period? R
- H H ? - i .
Section X of the InStructions? .......cocevvnciinicnnn. 2 19, What is the date of your organization’s MO YEAR _
o S next regular election of officers? 0.8 2001
1. gri?fr%:ﬁ:rr;ﬁ%aﬁ ': the_a;f?:ls;rsat(;t;rflir?; da 20. What is the maximum amount recoverable
rust o . rganization, - under your organization’s fidelity bond
in the instructions, which provides benefits for e for a loss caused by any officer or e :
members or their beneficiaries? ... P SO employee of your organization? $ . 500000
" . . 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) - (Enter a minimum and maximum if more than one rate
FUNT? ot e P: S applies for any ﬁne_)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in — = _
any manner other than by purchase or sale? ................ X (a) Regular DuesfFees | $ 19722 per MOMNTH

{Month, Year, etc.)

b} Initiation Fees 20
14. Have an audit or review of its books and records (b) $

by an outside accountant or by a parent body e (©) Transfer Fees s N/A

. . ? X B H
auditor/representative? ..., A ‘ SEE ITEM 75
(dy Work Permits $ per
15. Discover any loss or shortage of funds or — (Month, Year, otc.)
OLHET PrOPEIY? ..vuvvvecreeeeerensesssessessersssssssssssssssneasesnns L X : . - —
(Answer “Yes” even if there has been repayment 22. During the reporting penod, d!d your organization
or recovery,) have any changes in its constitution and bylaws Yes No
Y. (other than rates of dues and fees) or in practices/ T
procedures listed in the INSIIUCHONS? .......ccuurveeerrereerecneene SRS B
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor e procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ X | 23, Were any of your organization’s assets pledged
as security or encumbered in any other way A
17. Liquidate or reduce any labilities without N at the end of the reporting period? ..., 2
disbursement of Cash? ..............ousssemmcecsemmmmmmmseeennnnne £ 54 | 24 Did your organization have any contingent e
liabilities at the end of the reporting perod? ... 20 L
(If the answer to any of the above questions is “Yes,” provide details (If the answer to Item 23 or 24 is “Yes,” provide details in
in Item 75 on page 1 as explained in the instructions for each item.) ftem 75 on page 1.)
Form LM-2 (Revised 2000) 2 -2 Page 2 of 12
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- STATEMENT A — ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER:| 0 0 0 _-l 1 1

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
25. CaSM.. oot 8465661 | 8092996
26. Accounts Receivable..........ccccoccecennnene e | - —
E 27. Loans Receivable.........c..cccovvmvveennnn... 1 .. 100000 [ 162669 36
g 28. U.S. Treasury Securities .........cccovueeue. N 12,}, :ii ,8, 31 _9ﬁ - .21 668335
B — 2| 49218850 50062219
30. Fixed ASSELS ...cucveerecerececerceieae 5 36 0“_7 4.5 6. - 7 737 ;é 177717 178
31, Other ASSEtS ...vuveeeceireceeeeeee e, 3 | 2 6.708;| ...2.6.3" 9 8
32, TOTAL ASSETS ...ocovosesersrsrsrs 82806994 |l 99898002,
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (&) (D}
33. Accounts Payable.........ccccccocueemnverrnnene : - — :__
@ 34.Loans Payable........cccceeevecnicicenne 8 | _.__ o ... 1.4.5 0 0.0 j0 0
% 35. Mortgages Payable ............cccceeeeenene. - 147975 110 8.3 0 ;
5 36. Other LIabillties ..........c.coeeeevssmevserees 4 fi_ 258683 2. 2.6.3.2:5 2 4
37. TOTAL LIABILITIES ....ccooooerrrrese - 2734807 |l 17240833,
38. NET ASSETS | , .
(item 32 less tem 37) ....cocvueeeevanna, 80072187 . :826i57.1869;
Form LM-2 (Revised 2000) -3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS FILE NUMBER: () o 0 —1 11
Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Dollars Only — Do Not Enter Cents
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # {tem #
39. DUES ..o creerrereesanasaenins 51 7_9- 55 0 4 156. To OHICOIS ..covrvmrrrreverersememmmemmmnsne 9 512482 5
40. Per Capita TaX w..veuveveeeeoeeeeceenenee L _7_:?1_7_ 8 5 4 7 |57 ToEMPIOYEES...ooveecveerenrrerereeennnes 10 . 49856838
A1, FBBS wereeeereereeererereeeeesemsenreemrenes . 9 0 7 8 0 9 |58 PerCapitaTaX....cooeeeeeeerersressensenns - 26 4_ 4 426
42, FiNES .o o . . 59. Fees, Fines, Assessments, etc. ..... - -
43, ASSESSMENS ...vvvrvreeeermserrereennes o S 60. Office & Administrative Expense...| 13 | = . 4 3461 75
44, Work Permits.........cooovenrveerereees _ . . 7 61. Educational & Publicity Expense ... 10016570
45, Sale of SUPPHES -..vvmvreeeeeeeervene. 3 52 5 4 0_|62. Professional Fes ... . 22198283
46. INOIOSE ...cvverrerrrerecsrsssecermressenerens 2.6 01 0 2 7 {63 BENEfits ..ocrrrrseuerereecrcererssesseserernee Ml 1295410359
47. DIVIdENAS ...c.corvcennrerrceenseneenannnns _ 47 45 8 1 |64 Contributions, Gifts & Grants ......... 2. 71180714
48. RENS ...oovvveueemenerrsearereiseesssassessseres . 4.8 6 |65 SuppliesforResale ... - 334870
4. Soleofimesmerisd 6| 72129677 |66 DirectTares oo . 852680
50. Loans Obtained........c.ccceerenernne. 8 | 1 4._5 __0 0 0.0_0. 167. WithhOIJNG Taxes ........cocrsnrece 3 86 3999 __
51. Repayments of Loans Made ........ 13 33333 [% ,F_-’,‘;'[e"f,‘ aAséigslnvestments& _____________ 7. 69621356
32 %gnBse,ﬁ?tg‘fo‘}ng?ﬁff’f_ _____________ . S |69, Loans Made e 1 1620028673
5. Eﬁgguggmgﬁ{%ﬂ-hei, Behaif ..... - o - | 70. Repayment of Loans Obtained ...... 8 - R
54. Other RECEIPIS ..c.rrvrrrrr 4| 379759 |7 oAl :
72. On Behalf of Individual Members... - - o
|78 Other Disbursements ............r.v 5. 3 29607 4
55. TOTAL RECEIPTS worroooeeoereece 143193 26 3 |74 TOTALDISBURSEMENTS ........... 143565928
Form LM-2 (Revised 2000) Z - 4 Page 4 of 12
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" if more space is needed to complete Schedules 1 through 8 or 11 through 15, FILENUMBER::0 0 O i—11:1 1
continue on additional pages, using the same column headings used on the e e
schedule, and enter the totals on the line provided for additional pages in each Enter Amounts in Dollars Only — Do Not Enter Cents

schedule. For Schedules 9 and 10, use the continuation pages provided.

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or . . .

members which at any time during the reporting Loans Repayments Received During Period Loans

period exceeded $250 and list all loans to OQutstanding at Loans Made Outstanding at

business enterprises regardiess of amount. Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) {O)(1) {D)(2) {E)

1. Name: PIPEFITTERS LOCAL 464

WORKING CAPITAL

Purpose:

Security.__ NONE

3 EQUAL YEARLY
Terms of Repayment_ INSTALLMENTS 100,000 33,333 66,667

2. Name: CYBERLAB VENTURES, INC.

Purpose;_ BRIDGE NOTE

Security STOCK

PRINCIPAL & INTEREST
Terms of Repayment_DUE IN 180 DAYS 2,000,000 2,000,000

3. Name: BLLLCREST C.C. LP

14,200,269

Purpose:_LNVESTMENT 14,200,269

Security:

Terms of Repayment:

4, Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5 1000001620026 9] 33333 16266936

Enter the Totals from Ling 6 iN..uvncemneceeceseeeeeeeen BEM 27 oot eeeesensesns | G101 HOM 51 oo rersessssrererne BB 75 coereeeemeeserssssennennn. MM 27

Column {A) with Explanation Column (B)

Form LM-2 (Revised 2000) 2 - 5 Page 5 of 12
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SCHEDULE 2 — INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

FLENUMBER: 0 0 0 —1 1 1

SCHEDULE 3 — OTHER ASSETS

(e) Total from additional pages (if any)

Description Amount Description Book Value
{A) (B) {A) (B)
Marketable Securities 1. DEPOSITS 26,398
1. Total Cost 50,062,019 »
2. Total Book Value 50,062,019 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
(a) 5.
(b) 6. Total from additiona! pages (if any)
() 7. Total of Lines 1 through 6 26.398
@ - ©
Enter the Total from Ling 7 iN ...ccccce v ltem 31, Column (B)
Other Investments
4. Total Cost 200 SCHEDULE 4 — OTHER LIABILITIES
2 Amount at
5. Total Book Value 00 Description End of Period
6. List each other investment which has a book value (A) )
over $1,000 and exceeds 20% of Line 5. Alsc list each
subsidiary for which separate reports are attached. 1. DEFERRED COMPENSATION 2,632,466
@ 2. PAYROLL WITHHOLDING 58
(b) 3
(© 4
d
(d 5

6. Total from additional pages (if any)

7. Totalof Lines 2 and 5

50062219

7. Total of Lines 1 through 6 263252 e

i

Enter the Total from LINg 7 iN ... ftem 29, Column (B)

Enter the Total from Ling 7 iN e.eccveee e cnensnanenenenene. 18M 36, CGolumn (D)

Form LM-2 (Revised 2000)

b Page 6 of 12
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"SCHEDULE 5 — FIXED ASSETS

FILE NUMBER: 10 0 :0 |—[1 1 1]

Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (C) (D) (E)
g 4 WASHINGTON, D.C. 20001 372,765 / 372,765 2,617,472

2. Totals from additional pages (if any) 424,788 % 424,788 902,677
3. Buﬂdmgs (give ]ocaﬁon): 901 MASSACHUSETTS AVE. » N.W

WASHINGTON, D.C. 20001 1,383,502 1,383,502 0 185,528
4. Totals from additional pages (if any) 6,140,405 3,156,840 2,983,565
5. Automobiles and Other Vehicles 0
6. Office Furniture and Equipment 3,368,637 3,368,637 0 392,909
7. Other Fixed Assets
8. Totals of Lines 1 through 7 11,690,097 7,908,979 3°7:8 1,11 8

*ASSESSED PROPERTY TAX VALUE **ASSESSED VALUE

- **%COST AND BOOK VALUE
Enter the Total from Line 8, COUMN (D) N ...cccvveireer e e bssss s s e sbt e e ee e eesmeeeesneseanensemsmeanenennenne

&

ltem 30, Column (B}

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
A (B) (C) D) (E)
1. INVESTMENTS - GOVERNMENT SECURITIES 17,351,649 |17,351,649 |16,876,301 }16,876,301
2. INVESTMENTS - OTHER (SCHEDULE) 50,414,781 |50,414,781 | 55,252,776 | 55,252,776
3. FIXED ASSETS 405,529 Q 600 600
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 68,171,959 | 67,766,430 | 72,129,677 | 72,129,677
% .
7. Less Reinvestments
// 8. Net Sales | 72129067171
/] 3 - .
O
ENter the TOTA fIOM LINE 8 N wouc.eveerseetris ittt e e s asasasss e e se e s s asas e s aae b ebe R bbb s eenm s eseneesasesentaensean st se e et sssssetesasaesessesananssara Item 49
Form LM-2 (Revised 2000) 7 Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FLENUMBER: 0 0 0 — 1 1 1°

Description (if land or buildings, give location)
(A)

Cost
(B)

Book Value
(C)

Cash Paid
(D)

1. INVESTMENTS - GOVERNMENT SECURITIES

17,631,664

17,631,664

17,631,664

2. INVESTMENTS - OTHER (SCHEDULE) 51,258,151 | 51,258,151 | 51,258,151
3. FIXED ASSETS (SCHEDULE) 596,864 97,662 596,864
4. LAND - 1099 COMMERCIAL DRIVE, PEARL, MS 134,677 134,677 134,677
5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5 69,621,356 | 69,122,154 | 69,621,356

7. Less Reinvesiments

=

_

2

8. Net Purchases

6 9621356

L= gLzl 0 = [ €= LI T T = = ] O SO P PRSP RPN ltem 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Pericd Cash Other Than Cash End of Period
{A) (B) (C) (D)(1) (D)(2) (E)
1. NATIONAL CITY BANK 14,500,000 14,500,000
2.
3.
4.
5. Totals from additionat pages (if any)
6. Totals of Lines 1 through 5 a  Nh4s o000 o0 ) o ) 14500000
) i ) ¢
Enter the Totals from Line 6 in ...coveeeicccinnne, Hem 34 i Iterm 50 o ftem 70 ..o IEM 75 e [fom 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) g -8 Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILE NUMBER: () :6--_0-_.'—{1_-]—.77i :

(A) Name (List all persons who held office during the reporting period even if Gross Salary Disbursements

they received no salary or other disbursements. Use ali capital letters.) (before taxes and for Official Other

Status | other deductions) | Allowances Business | Disbursements Total

(B) Title  (Enter iitle of officer, such as PRESIDENT or TREASURER) |  (C)* (D) (E) (F) (G) (H)
Last Name . B _First Name . j ~ j _ A . . 1. . L . N o B
1 MADDALONTI MARTIN |235462[37500(92520 0365482
™ GENL PRESIDENT Stas (0
Last Name First Name . . o . . B . o I o
2 PATCHETLL THOMAS |203074f39000|23882] 0f265095G¢6
™ GENL SECY TREAS Sas ¢
Last Name First Name . R R i
3. GARDNER CARL 173487|3929000[]19686 35 0232122
™ ASST GENTL PRE S S C
Last Name Fizst Name . 3
4, HI T E WILLIAMI61231{39000|]151%68 0215399
™ ADMIN ASSISTANT ™ ¢
Last Name L. _ _ . FirstName | i . . R S S
5. PERNDO PATRICK|161231|392000} 3322 ... 0]203553
™ ADMIN ASSISTANT S
Last Name First Name R
6. MESERVIER GEORGE 156966{139000|12%643 _0]2 086009
™™ DIR CANADIAN AF S ¢
Last Name ; First Name R - I oo
77 BUD ZINGSKI J OHN 144225|39000{21261 0]20 4 486
M DIR PIPELTINE Sas ¢
8. Totals from additional pages (if any) 3,927,616 |1,217,625| 564,865 34,832 |5,744,938
9. Totals of Lines 1 through 8 5,163,292 |1,489,125| 753,296 34,832 |7,440,545

(1277700000 0 o s poseions

Enter the Total from Line 11 in

...............................................................................

ltem 56 =>

11. Net Disbursements 5 1 2 4 8 2 5.

231572 0

*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N.

{If any officer was not elecled at a regular election in accordance with
Yyour organization’s constitution and bylaws, explain in ftem 75 on page 1.)

Form LM-2 {Revised 2000)

g -1

Page 9 of 12

+

+
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FLENUMBER:0 0 0 —1 1 l‘f

(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
— from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job title.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (¢ applicable) D) (E) (F) (G) (H)
LastName — ___Fethame | .. ___ __|. . . - __ | -
1t ALBRIGHT RONALD |1 14328|39000] 94338 162766
Pestn g P E C L REPRESENT
Namacl It T e T T T T ITT - JER S T -
Affilated
Organization o e e
LasiNeme First Name_ I T e B L
2 ALLEN S TEVEN 114328139000 7832] 842 169588
Pestor o P E C L REPREGSENT
Naﬂ"-ed . - - . . - - [ =
Affitiated
Organizaion e
3._5__N_DE_3§01\_I______;_:T___I RVIN 103935]|]39000]22¢627:5 165560
Postion § P E C L REPRESEDNT
Name of - Tt ’ - o
Affiated
Organization . . o o o o
Last Nams i . B FirstName _ _ j o i . .
4 BALL . . DONALD 114328139000} 2927 156 2525
Pstn o P E C L REPREGSENT
Narne of ppuipeininivi - - = Pt el st
Affitiated
Organization S PR
Last Name B First Name el
5 BARNES ,,,,,,,J,A,CK—V—— 886 941293251 1829 o 1198478
P S PECL REPREGSENT
Na.mBOf T - -5 —_— = - T SIS T [ R
Affilated
Organizafon o o
6. Totals from additional pages (if any) 5,782,229 766,950 266,091 4,048 6,819,318
7. gota!s for all employees who, during the]: reperting period, receiveg
10,000 or less in total disbursements from your organization an
any affiates yourorg 31,784 0 0 0 31,784
8. Totals of Lines 1 through 7 6,349,626 952,275 310,742 12,476 7,625,119

Y7/ 7

9. Less Deductions

Enter the Total from LiNG 10 i e eeeeirecscrseraer e e s st sentnessesssnmrssessrasneessssrasasneresnsn Item 57 >

2 6.3 9 4 3.1
10. Net Disbursements 498546 88

Form EM-2 {Revised 2000)

Page 10 of 12 [

-+
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SCHEDULE 11 — BENEFITS

FILENUMBER: 0 0 0 —.1 1 1

Description

(A)

To Whom Paid
(B)

Amount
(C)

3.

4.

5. Total from additional pages {if any)

6. Total of Lines 1 through 5

.

12,941,039

129410309

&
ENter the TORAI fTOM LINE 6 ....orreie et e s e bbb e ettt e e s e m e s eea s s sesseesaneseabe st et et s aesmee s seasesese e se st memseeseememsese e eresesessen ltem 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B} (A) (B)
. CHARITABLE 133,350 1.
2. OTHER LABOR ORGANIZATIONS 275,440 2.
3. ORGANIZING GRANTS TO LOCALS 6,253,010 3.
EDUCATION (TRAINING) GRANTS
4. TO LOCALS 448,738 4.
5. FLOWERS 2,415 5.
CHRISTMAS GIFTS AND
6. " GRATUITIES 5,121 6.
7. Total from additional pages (if any) 7. Total from additional pages (if any) 4,346,175
8. Total of Lines 1 through 7 7,118 ,,i\O 4 8. Total of Lines 1 through 7 4 34686 ’1 75 .
iy iy
Enter the Total from Line 8N ..ccc.oeimveeeeeeeeeeceeieenne ltem 64 Enter the Total from Line 8N ...ceccevveceeirecrciineeereen ltem 60

Form LM-2 (Revised 2000)

2 - 1}

Page 11 of 12
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FILE NUMBER: .70‘ Q\_r_O:‘—_l 1 l

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
1. 1.
2. 2.
3. 3.
4, 4.
5. 5.
6. 6.
7. 7.
B. 8.
9. 9.
10. 10.
11. 11.
12. 12.
13. 13.
14, 14,
15. 15.
16. Total from additional pages (if any) 379,759 16. Total from additional pages (if any) 3,296,074
17. Total of Lines 1 through 16 379759 17. Total of Lines 1 through 16 3296 074
g A
Enter the Total from Line 17 N ... v crenenns Item 54 Enter the Total from Line 17 iN ... vciceirniineeccnencnnne Item 73

Form LM-2 {Revised 2000}

2 = Lé

Page 12 of 12

+



+

ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

6/30/00

PLUMBERS AFL-CIO

_|
—

FILE NUMBER: 0 -EO_--{E)- - _l_ ]._ 1

PAGE 1 OF & ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name (List alil persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use alf capital letters) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total

(B) Title  (Enter titie of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F (G) (H)
lastName 7 __________ &mName _________ ___ I __ . .. _F . . R _ -
paNCONI 0 THOMAS 15111139000 6 662f 0196773
™DIR _TRADE JURIS S ¢
PREUETT TOMMY 13845039000 7 70 1| 0]l 85151
™DIR ORGANTIZING
Last Name First Name A
MC CLINTOCK LUCKIE [129114]|392000 7591 0|t 75705
™DIR POLITICAL_ _ *=cC
lastName .. FEStName . - . - S IS P S e

BLISS

..GEOR

1.5 92.86)..

™ DIR TRAINING saws ¢
Last Name B First Name e - _— -
RHOTEN .. WILLIAM|[I19778}39%9000 2320 0j1610098
™ DIR SAFETY HLTH %=
tastName . _First Name - o L — - L
ACKERMA. _LOUTIS 77857]19350] 3622 0]lL008209
M yYICE PRESIDENT S C
Last Name . . First Name , . .
GREENWOO  JOHN _ 6 6 0181117 0:0] 2491 0| 802009
™VICE PRESIDENT e C
LastName  _  __ _. N . FugtName .} ... . . S o
MaAZZOLA _LAWRENC| 85390}12150 1110 0] _ 28650
™VICE PRESIDENT _C

Totals | 906,168 238,200 47,483 011,191,851

Form LM-2 (Revisad 2000) $ -9

+



_I._

_l_

ORGANIZATION NAME:

PLUMBERS AFL-CIO

ENDING DATE OF PERIOD COVERED:

6/30/00

FILE NUMBER: Q-0 o — _1""_1' 1

PAGE 2 OF __ 6 ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter tite of officer, such as PRESIDENT or TREASURER,) | (C) (D) (E) (F) (G) (H)
LastName = __ FirstName = A . L. . i
0 '""MARA JAME S " 74165) 9675|16477 oj1 0031
™Y ICE PR IDENT. . cC
LastName FirstName L S L _ - o
PENNIDNGTO JACK 4106 0 0 o] 410
™V ICE PR IDENT Staus N
LastName _ First Name. _ -
ST ELOI J R 0 01 1671 ol 16 7
m™VICE PRESIDENT ==P
LastName FstName 1.
ASHLEY CHARLESI(L 19778 9000|169 52 o1 75 7 3
™ I NTL RE ESENT S
Last Name L _ FirstName ~ o _ I i .
BELANGER RO GER i 0 ~ 0l 8 05 0 8 0
e T N T L E ESENT Swatis P
Last Name j First Name B j o _ _ L o
BENTLEY ~GERALD 1 09157 90003 256 2 ~0j1 8071
™M INTL REPRESENT Sas ¢
Last Name ) )  FstName T T -
CAHILL. JAMES 119778 9000|1869 4 ol177 47
™ INTL RE ESENT Sane
ENGLAND =~ CHARLESH 1977811390001 88109] 0117759
™INTL REPRESENT "¢
Totals | 546,762 165,675 105,980 0 818,417
Form LM-2 (Revised 2000) S - 9




_'_

QRGANIZATION NAME:

PLUMBERS AFL-CIO FILENUMBER:Q - 0 0—1 1 1
ENDING DATE OF PERIOD COVERED
6/30/00 PAGE _3 OF _6 ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use afl capital letters.) (before taxes and for Official Other
Status | other deductions) { Allowances Business | Disbursements Total
(B) Title  (Enter tite of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) (H)
Last Name e __ FirstName = __ o B . : o D e
GRENIER MICHELV10915_7'_3__9'(7)“0\016847_ ___MQ__165004
T’“EI_N,T‘L_,REPRESENT 5“'*“5(;
Last Name . First Name B j ] R N o
HOUSE . DONALD 138450390001 96439 019700909
e I N T L REPREGSENT Status
Last Name First Name
HUNTER T HOMAS 11258 3750 0[34832| 49840
™ INTL REPRESENT Swus p
astName T T FitName o . IS P
JAEGER R O B E RT 1197 781390001127 60] 01171538
T’“"INTL_REPRESENT Staws
Last Name First Name B } .
KELLER . DOUGLAS|119778|39000|138539 01172637
™ INTL REPREGSENT e
Last Name _ A L . ____ First Name . o L L
KELLOGG .. _JAMES 119778]139000[207¢68 01 795 4 6
e T N T L REPRESENT Swatus
Last Name . First Name . B R . L e
K ER - - VTHWOMAS__ 11977813 90002 1?,,1 9 01 8959 7
e I NTL 7REPRESENT_S"”“‘S_(_Z
LastName . FistNeme l S o I I
knNreuetT =~ DAVID Loy .9 1830 0 1830
™ INTL REPRESENT 5= p
Totals 737,977 237,750 107,532 34,832 1,118,091
Form LM-2 (Revised 20(_)0) s -9

_I_



R —————
ENDING DATE OF PERIOD COVERED: 6/ 30 /00 PAGE 4 OF 6 ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A} Name {List all persons who held office during the reporting pericd even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital fetters.} | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total

(B) Title (Enter title of officer, such as PRESIDENT or TREASURER.) (C) (D) (E) (P (G) (H)
Last Name o . ... . ... . FigtName __ _ _ _ I e e B o ~ .

LILLE o ””W’I’L’I’.IAMI;I.9777”8”7390707Q717657870 0 1?535
™™ INTL REPREGSENT Sats ¢

LastName o o First Name . o o - e . A o B I
LINDSTROM = JOHN = |119778139000]|26244 0118502
™ INTL REPREGSENT Sebis ¢

lastName _ . FirstName . ] - ; Y i U o
LORD  PHILLIP119778|39000)14551 of17332
™INTL REPRESENT "¢

LastName - . . FirstName |

LOWE 7 ~ ROBERT 1197 72813900¢01]18332 0{1 7711

Te T N T L REPRESENT Sams

O'"LEARY  JEROME 1197781390001]259¢64]| 018474
M INTL REPRESENT  SC
Last Nama . . . .. FirstName . 1. i I RO R J
PAYNE ) T HOMAS 916803000031 3330l 0f13501
Me T NTL REPRESENT smus
ROHRER ANTHONY|[L19778{39000|228695 0j18147
™ INTL REPRESENT o(
SKARICH =~ *BRADLEY|119778139000(11477 0117025
m I NTL REPRESENT sawC

Totals | 930,126 303,000 1 149,173 0 | 1,382,299

Form LM-2 (Revised 2000) S - 9

_|_



_|_

ORGANIZATION NAME:

PLUMBERS ArL-CIO
ENDING DATE OF PERIOD COVERED:

6/30/00

FILE NUMBER: 0 -0“ 0_ —:71 ‘11 -j

PAGE > OF 6 ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name {List alf persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter titie of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) P (G) (H)
LastName = _ _ .. . .___._ . fbwtName oy .} . . [
srposrTaA 2 JOSEPH (1197781390001 3783| 04172561
M INTL REPREGSENT sl
GstName Fratame - § )
STRONG BRYAN 109157390001 99059 0]1 68066
T™e I N T L REPRESENT Sabs C
Last Name First Name
TERRANOVA FRANK 119778390001 43729 ofl 7 3 157
™ INTL REPREGSENT sans ¢
lastName ___ _ _FistName . . JR D R
TOZER = BUDROW (10915739000(36¢687F  0]184844
™e T N T L REPRESENT Smws
Last Name 3 First Narme .
WATSON _ R J 0 0 56 3 0 56 3
™ INTL REPRESENT Sevs P
Last Name L _ _FirtName 1 o .
WEIR o WILLIAM 0 0 3993 0 3993
e T N T L REPRESENT Status D
Last Name . - Flrs!-Name . . ; o . . B
WOODSON JOSEPH 11977839000 1203 6 0]1 70814
M INTL REPRESENT Swus ¢
LastName = = .. FastName I _
WRIGHT J O HN 1197 78|39000]20093E8 011 7 8 876
™ INTL REPRESENT "¢
Totals 697,426 234,000 121,448 0 1,052,874
Form LM-2 (Revised 2000) $-19

_l_



_|_

FILE NUMBER:. O :0-_ 0 — 1 11

QRGANIZATION NAME:

I PLUMBERS AFL-CIO
ENDING DATE OF PERIOD COVERED.

I 6/30/00 pagE_ © oF 6 ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

IL

(A) Name {List all persons who held office during the reporting pericd even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.) {(before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter fie of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) (H)
ZANGARTI "MICHAEL{109157][|39000|332439 0]1 81406
™INTL REPRESENT S%C
Tite - 7 7 7 ) Status
Tile - o 7 Status
Tast Narme — L ——
Titla o B D 7 7 7 Status
Title - . Status
Title 7 Status
e N -
Title - - - Status
Title ‘ - 7 ‘ Stats
Totals 109,157 39,000 33,249 0 181,406
+ Form LM-2 (Revised 2000) S -9 _I_



_l_

[oRaANIZATION NAME:
PLUMBERS AFL~-CIO
lENDlNG DATE OF PERIOD COVERED:

_

6/30/00

.

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: 0‘00 _j_ 11 1

pacE 1 _oF _19 ADDITIONAL PAGES

LastName

_ First Name

(A) Name ,(!rl;sr all employees who received more than §10,000 in total disbursements Gross Salary Disbursements
M your organization and any affiliates. Use all capital letters.) {bsfore taxes and for Official Other

(B) Position (nter employee's job titie.) other deductions) |  Allowances Business | Disbursements Totai

(C) Name of Affiliated Organization (# appiicatte) (D) (E) (F) (@) {(H)

BARTHELMESS MICHAEL| 4648|141 00] 7342 ~—  0f 67930
Foston o P'E C L REPREGSENT
Nameof T - ) -
Affiliated
QOrganizafion _
Last Name First Name .. SN -
BEAVERS  MICHAEL|I14328[39000¢0 6 21 7 01359545
Fosition C L REPRESENT
Name of o o
Affiliated
Organizaton - O
Last Wame el e oo . FustName el e e e
BLEA RICKY 4470 1500 .0y 8. 5970
Pston o P E C L REPRESENT
Name of - ) T : o ° )
Affilated
Organezation
Last Name = _ oL First Name _ . R o R R A U
CAVANAUGH _ SIDNEY [114328()32000]14862] ~  0]1681290
Rstn 5 P E C L REPRESENT
Nama of - oo -
Affinated
Organizaticn I, — — =
LastName _ First Name . Lo .. _ - I _ R _ Lo N .
COLE e DENNTIS 126610439000 4813] 4048174471
Foston S ECL REPRESENT
Nameof L I ITT oD TTILiT T/ Tl 7 b
Affikated
Organizaton . [
Totals 406,224 132,600 33,234 4,048 576,106
Form LM-2 (Revised 2000) S - 10

_|_



_I_

O PLUMBERS AFL-CIO FILENUMBER: 0 0 0 ‘—'1 1 1
ENDING DATE QOF PERIOD COVERED:
6/30/00 PAGE 2 OF __1 9ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name (List alf employees who received more than 510,000 in fotal disbursements Gross Sa|ary Disbursements
from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter employee’s job titee) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicale) (D) (E) F (G) (H)
LastName e FrstNeme . e I _ . N _ L o
__Q__I;__;__s__ngANO ___TONYA _1_}_4;\3”2778 39000} 6:2778 8‘ _159616
P“"“m.SPECL REPREGSENT.
Nameof P SR, LTI T T T e 2D LTI T —
Afflated
Orgamzaon _ - e _ _ _
LastName . — e FrstName - - e I R e
HA M}A PE_Q_EL .. 6aAaRY 111432 ,8,,3,,20 0 0 18637 171965
Peston g P E C L REPRESENT
Namsd o T LT ITTITTT T SNl o T
Affiliated
Organizaton - e e e -
Last Name _ [ _ _ _ FirstName __ _ - o e e ) R e
HART o JAMES wl_l__éi_:%2839(_)0071”8008__ 1ﬁ7777}37§767
Postn G P E C L R E PRESENT,
Affiliated ) R
Crganization I _ _
LastName . . _FirstName R R _ e N i
I SON S Eré,,bfLE,,E,, 11977839000 ) 2 4 3 g_ ) 161210
Pstn SPECL REPRESENT
Narneof I - T i ——
Affilated
QOrganization _ _ U
LastName _First Name . v . o N . . R
KhE”L_L_Yf o o S__T__E__P__H§N11_4§2839_0_____00 57 96 B 0159124
Pstm S PECL REPREGSENT
maof I T
Affiliated
rganizawon 0 . o . _
Totals 577,090 195,000 51,161 823,251
Form LM-2 (Revised 2000) S - 1a

—




ORGANZATON NS, s UMBERS AFL—CIO FILENUMBER:10 :0 0 —'1 171
ENDING DATE OF PERIOD COVERED- 6/30/00 PAGE 3 oF 19 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all employees who received more than §10,000 in total disbursements Gross Sa|ary Disbursements
from your organization and any affiliates. Use all capital fetters.) {before taxes and for Official Cther
(B) Position (Enter employee’s job title.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ applicabie) (D} (E) (F) (G) (H)
LastName _ _ FirstName o R SR IS IS
LONG BILLY 1143281390001 6086 = 0J169 41
Pin S PECL REPREGSENT
Name of T T T i -
Aftiiated
Organizaton
Last Name First Name _ Y . -
LUCAS FRANCIS|1I14328|39000]10781 Oj1 64 10
Pstn S PECL REPREGSENT
Name of )
Affihated
Crganization - -
LastName__ __ __ . _ _FistName __ . . e . B D F
MAC D ALD BERTRAM119778|39000f 9930|_._ O 68 70
Postion g P L REPRESENT
Name of T -
Affitiated
Qrganizaton
Last Nama ) FirstName . _ R R e
MARZEC PETER 11432839000 807 9 ~opse1 40
Postion S P C L REPREGSENT
Nameof o R i -
Affhated
QOrganization -
Last Name e First Name R . .. I _ [ P
POWSTO;N” M ICHAEL|11 4328139000 3151 Ol 56 47
Potn SPECL REPRESENT
Name of I TTIIT =D T _——— [ R s e
Affiliated
Organzaton  __ —— — — - S
Totals 577,090 195,000 48,027 0 820,117
Form LM-2 (Revised 2000) s - 10




_|_

ORGANIZATION NAME:

PLUMBERS AFL-CIO

IENDING DATE OF PERIOD COVERED 6 / 30 / 00

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: 0 00 _ 1_1___1

PAGE _4 oF 19 ADDITIONAL PAGES

(A) Name (List alf employees who received more than $10,000 in total disbursements
from your organization and any affiliates. Use all capital letters.)

(B) Position (enter empioyee’s job titie.)

(C) Name of Affiliated Organization (i applicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements

for Official
Business

(F)

Other
Disbursements
(G) (H)

tastName . FstName

J1 14328

KTITRK

. REPRESENT.

3900.0_

13140 0 0}

Last Nama . R 5 11, - ;- H R A S SUR N e -
STEPHENSON PHILLIPI114328{39000]| 95186} . O0Op 62 8 44
Bt S PECL REPREGSENT
Name of T T T T T T
Affilated -
Crganizaton . _ . ~
LastNeme ... FirstName I R [ I S
SWEAT e LOMMIE 11992813885 0¢}f115¢02] op 70 28090
P SPECL REPRESENT
Name of Tt T T T e memmm e e e
Affiliated
Crganzation o -
LastName _ _ _ . _ FirstName _ S _ e L _ ——
TAYLOR 7 RUDON 11197 78390001]10¢6 82 0ph 69 460
Pston § P E C L REPREGSENT
de ToT. N - ~ Lo - = —
Affiiated
Organization . _ . . e — o -
Last Name _ FrstName __ _ _ _. _ e

gL ARE ... . 8STEPHE
e SPECL REPRESENT
Name of SR ’ T T

Affikated
Grganizaton _ __ _ ___ ______  _ .

Totals

588,530

194,850

68,212

Q 851,592

Form LM-2 (Revised 2000)

$ -0



_|_

[N b UMBERS AFL-CIO FILE NUMBER: :O__Qj__(_)_ , ~111
ENDING DATE OF PERIOD COVERED 6/30/00 oace 5 oF 19 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all employees who received more than 810,000 in fotal disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.} (before taxes and for Official Other
(B) Position (enter employee's job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicabie) (D) (E) (F) (@) (H)
Last Name . First Name . I _ _ X _ I R [ i
WARD_ | . _RANDY 114328139 00019279 01 72607
i S PECL REPRESENT
Nameof ~ =~ T B -
Affilisted
Organization
LastName Fiest Name -
WHEETLE DANTIE 31290{10 5000 5229 0] 470129
Poson S P E C L REPRESEN
Name of
Affilated
Organizaton
LastName = __ . _____ .. _. . fstName .} . . . ... - - - - - e -
ALEXANDER == DESIREE] 24353 0 o 0]..2 4 35 3¢
Pston C . EA N E R
Nameof
Affiliated
Organizaticn
Last Name First Name } E I -
ARNOLD MARGARE| 23512} _ . Oo_ _ . _._0ofl _ _ .0 23512
Pesin C L EANER
Nameof
Affiliated
Organtzation
Last Nama - L. FirstName _ . IR R, - . . -
BAKER ___ DORIS 70285, 0] 2295 0] 72580
Peston E X E C S ECRE ARY
Name of LT/ IT - L= TmtIT TOTTTL.TTLL TTITT o
Athhated
Organizaton .. Cee e o el . e
Totals 263,768 49,500 26,803 0 340,071
Form LM-2 (Revised 2000) s - 10



-+ B

ORGANIZATION NAME: o1 UMBERS AFL-CIO FILE NUMBER: : O 00— 1 1 1
ENDING DATE OF PERIQD COVERED:

6/30/00 page ©  oF 19 ADDMONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (enter employee’s job titie) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization  applicasie) (D) (E) {F) (@) (H)
LastNeme e . FirstName ) P T S (R A I e
BARKLEY  _CHERYL [ 58302} o . . .ol . 0] 583002
l=’°5"“"‘EXEC SECRETARY
Nameof gy o TS D e st
Affiliated
Organization . _ . . - e
LastName _ _ e FusiName _ _ __ . .. SR SRRV SRS SIS AU,
B L é,@ﬁﬂﬁ}',}' ... CHEROTLY >9.1.1.9]1. 0 200 . . 0] .53 9 3 1.9
mm—'PROGRAMMﬁEfﬁRﬁfﬁf ‘
Nameot — T T o TTmem T o
Affiliated
Organizaton . o I
LastName — e .. _FirstName . i i R R o
BO ,Lm_,_DU‘E__.l\l________________ _________?é__E___Ti_H__Q NYl 27156} o 9} 0} 27156
Poston ¢ L:E A N E R
Name of T e T T ot T

Affilated
Organization

lastName _ = _  _ _ . . _ ... FirstName

BOUM - MARGARE 144921 ) . 0] . Q_'__714492 ‘
Positon SECRETARY

Name of
Affilated
Organizabon

Last Nama S . ... _FirstName__

BROWN JA’\TICE 46 9 31 V| 1360 0748291

WSECRETARY

Nameof =
Affiliated
Qrganizaton

Totals | 206,000 ol 1,560 0 207,560

Form LM-2 {Revised 2000) S - 10

+



[N pLUMBERS AFL-CIO FILENUMBER: 10 0 0 — 1 1 1
[ENDING DATE OF PERIOD GOVERED: . & o T
6/30/00 PAGE 7 _OF _19 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiiates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job title.} other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicable) (D) (E) (F) (G) (H)
Last Narmma o _ FirstName o 1. B N e . e
BRYANT P A M ELA 4 303 8} 0] 0} ol % 3 0_3 _8
Posit W O R D PROCESSOR
! Namoof = = 7 - B -
Vi Affitated
Organizaton
Last Name First Name R N
BURCH ANGETLRA 43760 0 0 0 43760
Poston T F I, EP HO N E O P ER
Narmea of B
Affil:ated
Crganizaton _ .
LastName L FimstName A A I - e
CHILES DIANNE 23030 0 ) ol .. 0] 23030
Pstr ¢ L, EA N E R
Nama of :
Affikated
Organizahon
Las! Name R First Name S P . —
DALTON ..  BRENDA 42081 ] 0 0l 42081
Post" W ORD PROCESSOR.
Name of n T T
Affikawd
Organization -
LastName L. _ FiestName . B o _ o i o . o R
DAVIS ___ __ . scoTT 112250 0ol 9456 3 ofl 21713
otn OPER MANAGER _ _
Name of T "
Affiated
Orgamzaton _ o _ I
Totals 264,159 0 9,463 0] 273,622
Form LM-2 (Revised 2000) S - 10

_'_

_I_




_I_

IOHGAN‘Z*‘“O” NS PLUMBERS AFL-CIO
IENDING DATE OF PERIOD COVERED: 6/30/00

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: 0 0 0 — 1 1 _1_

PAGE

8 ofF 19 ADDITIONAL PAGES

( A) Name {List alf empfoyefes wiao received more than $10,000 in total disbursements Gross Salary Disbursements
— from your organization and any affiliates. Use alf capital leffers.) (before taxes and for Official Other
(B} Position (Enter employee’s job title.) other deductions) { Allowances Business Disbursements Total
(C) Name of Affiliated Organization (# applicabie) D) (E) (F) (@) (H)
LagtName .. _FwstMNeme ____ . . e - DUV b
DIMPS ____RITA_ j 145138} 0 .0 0 14518
Psion. C I, E AN E R
Name of jneiihedh ity D Ll T — - - Sy s, -
Affiliated
Organizaton . _ _ _
LastNgme =~~~ FirstName S A S I R
DISSINGER‘__“kq__g__Q_K_ o 71720 o] 119777 0 72 917
Int"@"“"‘ADMI’\IISTRATOR
Narnaof e o p— I— TLoT T LI
Affisated
Organization . — -
Last Name e _._ FistName v _ . L N e
ELLIS . PAMELA 63065 0 1105"____ 0l.. 64170
st B X E C SECRETARY
Affiliated
izahon - -
Last Name el first Name . - N o N - e e
E L__&_E__S ke e PAMELA 35487 ] I 0l 35487
Position S E C R E T A R Y
Name of T
Affiliated
Qrganizaton e — -
Last Nama . . _ _First Name o L R . e
ETHERIDGE,____; VAN | 43801 o] 29 49 0 46 750
fs#en J R PROGRAMMER
Name of T 7 ) ) T
Affilated
Organizabon ol R . .
Totals 228,591 0 5,251 0 233,842

Form LM-2 {Revised 2000}

S -1iD

-+



_I_

ORGANIZATION NAME:

PLUMBERS AFL-CIO

ENDING DATE OF PERIOD COVERED:

6/30/00

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: _(5 0 (_)n— 1 Wl 1

PAGE _ 2 oF 19 ADDITIONAL PAGES

(A) Name {List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (enter employee's job titte.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicable) (D) (E) (F) (G) (H)
Last Name . R L. First Name R : ) I A I
GARRISON-PERTONI 43067 01 .o 43067
Poston | O R D PROCESSOR
Nameof :
Alffliated
Organizabon
Last Name First Name I
GCLTIE PASCALTI 46 9 21 0 0 4 6 9 21
Pstn S ECRETARY
Name of )
Affiliated
Organizahon o o~ _
Last Name i i - FirstName . A - _ _ T N I .
GREEN . PATRICI| 56369 o} o 5636 9.
P S ECRETARY
Name of T i
Affiliated
Organization
Last Name e First Name R IR I -
HABTIG B ) GERALDTI| 56200 0 ____0___5_“62"00
P"“‘*“”‘EEX_ C S§ECRETARY
Name of o B T
Affliated
Crganizaton
LastName _ . . FirstName . U R SR A
HALL _B_ARBARA§4529 1020 955 5 4 9
sty SECRETARY ,
Nemeof T T -
Affiiated
Organizaton - - - _
Totals 257,086 0 1,020 0 258,106
Form LM-2 (Revised 2000} s - 10

_l_



_I_

ORGANIZATION NAME: PLUMBERS AFL-CIO

ENDING DATE OF PERIOD COVERED: 6 / 30 / 00

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FIE NUMBER: 030 01 1°1

page L0 oF 19 ADDITIONAL PAGES

A} N (List all employees who received more than $10,000 in total disbursements
( ) Name from your organization and any affiliates. Use all capital letters.)

(B) Position (Erter employee’s job tile.)

(C) Name of Affiliated Organization (if appiicabie)

Gross Salary
(before taxes and
other deductions)

{»)

Allowances
(E)

Disbursements
for Official
Business

(F)

Other

Disbursements

(@)

Total
(H)

Last Name . FirstName

HARDING. i KaTH

P* SUPERVISOR

Name of
Affitiated
Orgarzaton .

| 01866].

1211

103077

LastName _

. _FistName SR I

. SHARORN

PROCES SOR

EART U BETTY | 42075] _ o] 0. 42075
Pst SECRETARY } _
Name of -_"_._.__‘. STLL DT T oL oLt L TS - .=
Affilated
Organizaton e e e el
lasthame . __ . __ . _FeNewe . ...} . . . R I
HEDGEPETH ___TOMMIE | 573432 x 8 21 o 57424
st COURIER._ .
Name of i CoTTT T Tm ot a T
Affilated
Organzaton . . — -
FirstName _ e e

6 92 279

Totals

314,275

1,348

315,623

Form LM-2 (Revised 2000)

I - 10

_I_



+

ORGANIZATION NAME:

PLUMBERS AFL-CIO

ENDING DATE OF PERIOD COVERED:

FILENUMBER: 0 0 707'—- 111

6/30/00 page 11 or _19apDimioNaL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A} N (List ali employees who received more than §10,000 in total disbursements Gross Salary Disbursements
(A) Name from your organization and any affiliates. Use all capital letters.) {before taxes and for Official Other
(B) Position (Enter empioyee’s job titte,) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicable) (D) (E) (F) (G) (H)
Last Name . . First Name o o _ L. S R A i
JAMESON WANDA 53501 2760 0 .0} 56261
Pst" SECRETARY
Name of e i
Affilated
Organizaton
Last Narne First Name N .. .
JARRETT VIRGINTI 4 8599 0 0 485909
Postton g ETARY
Name of
Affil:ated
Crganizaten = L .
Last Name R .. .. ___ __FirstName _ ) . . N . R T B
JOHNSON DAVID 107975 0f . .0 107975
s ADMINISTRATOR
Afftiated
Organizaton
Last Name First Name oo e e o R
JOHNSON ERIC 37770 . 0 0 37770
" COMPUTER TECH
Name of ot T
Affikated
Organizason oo . ) . o
LastMame . . __ . ____ First Name . R _ , . _. -
JONES DIANE 51592 0 0] 515292
poston S ECRETARY
Nameof gl [ f— .
Affliated
Organizaton  _ e
Totals 299,437 2,760 0 302,197
Form LM-2 {Revised 2000) 3 - 10

_I_



_I_

ORGANIZATION NAME:
| PLUMBERS AFL-CIO

Wﬂ;n. 6/30/00

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER: 0 0 0 —.1 _1___1___'

pace 12 oF 19 ADDITIONAL PAGES

from your organization and any affiliates. Use all capital letters.}

( A) Name (List all employees who received more than $10,000 in total disbursements

{B) Position (Enter employee’s job title.)

(C) Name of Affiliated Organization (i appiicabie}

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

for Official
Business

(F)

Disbursements

Other
Disbursements Total
(G) {H)

KREITZER . .. . DONNA

Poston W O R D
Nameof ~

Affiiated
Crganization

PROCESSOR

41191

LastName . e e L B [ IR, - U IR e .
JORDAN . _cHRILTSTYy..19484 O ] 0. 19484
" OQFFICE CLERK .
Affilated
Organizaton _ e _
LastName . _ ... _FsName = __ V... UURRU NN S - — _
KING . . . CARRIE | 19061 . o). of 0] 190861
P SECRETARY .
Narme of et T T T T o -
Affiliated
Organizaten _ .
LastName = _ - - _FirstName . oo . 1. . . e
KINZEY JOANN. 51348 N ~ 0 513438
Position AC__CO _U NTANT
Na_[neqf T TT T-T.TT A ot - oIl LTIl D ittty
Affitated
Organization R .. . N e e e et e e o
Last Name ___First Name o N

LagtName . . . . _ First Name

MATTHEWS.

Psim D ATA ENTRY

Name of
Affiliated
Organizahon . el

24602

Totals

155,686

0 155,686

Form LM-2 (Revised 2000)

+

3 -10
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ORGANIZATION NAME:

PLUMBERS AFL-CIO

IENDING DATE OF PERIOD COVERED.

6/30/00

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: 6 00 -111°

pace 13 orF 19 ApDmONAL PAGES

(A) Name (List al employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letfers.) (before taxes and for Official Other
(B) Position (Enter employee’s job tite.) other deductions) | Allowances Business Disbursements Total
(C) Name of Affiliated Organization (# applicabie) (D) (E) (F) (@) (H)
Last Name o R i First Nama _ U DR n S S e
MATTINGLY PATRICI 4 4 31 2 0. LOob 44312
P EXEC SECRETARY
Name of T T -
Affilated
Organizaton
Last Nama First Name I
M C CARROLL SHELLTIE 347461 0 0 34761
Positon ECRETARY
Nama of i i
Affilated
Organizaton .
LestName cee . .. ... [FistName - - - _ e e
MC DONOUGH JUDY 4 87 6 3 ol 0] 48763
Psth S UPE RV I SOR
Name of ’
Affiiated
Organizaton
Last Name_ L . First Name — N
MEISINGETR NANCY 4 7210 510 01 47720
Pstn S ECRETARY
Name of ) ’ -
Affifated
Organization
Last Name . _ . FirstName . - - e
MERKEL . CATHERI 4 7951 765 0] 487 16%6
el SECRETARY
Nameof T T 7 T T '
Affilated
QOrganizaton . - - . _ . R
Totals 222,997 1,275 0 224,272
Form LM-2 (Revised 2000) £ -0

_I_



aal

_I_

ORGANIZATION NAME:
|RONBTON NS UMBERS AFL-CTO
[FonsDrET RO GBS 6 /30 /90

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER: 0 0 0 —1 1 1

paGE 14 oF 19 ADDITIONAL PAGES

(A) Name (List al employees who received more than 810,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letiers.) (before taxes and for Official Other
(B) Position (Enter employee’s job title.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appicable) (D} (E) (F) (G) (H)
lastName . FrstMame = | - NURUTII SR P e o
MIDDLETON_ PAMELA | 58273 . 0 0. 0)]..58 273
Posibon ECRETARY
Named — ':;’_ﬁ;;"_'i’.f_.; T LT LI LTt PR P — —
Affihated
Organizaton _ _ _ — e
testName . _.First Name [N Cee o ——— VORI S - S
MILUK - MICHELE 51 47 8 - 0 4.6 o0l 5 1 5 2 4
M SECRETARY L
Nameof -~~~ =~ = 7 CToTTmt T o T T
Affikated
Organizaton I _
LastName = [ __ _FstName . - S P R . B
MONROE L LI NDA 46707 0. 0 0] 46 707
et SECRETARY
Affisated
Organization
LastName e e __._FmstName _ : R . . L I P _ o
MOORE_ = | . KALVIN 6026 3 _ 0 0 0] 60 263
Fsion R E S E A RCH
Nama of o ST
Affilated
Qrganizaton
Last Nama First Name - __L .o [P _ R . _
MORGAN BARBARA| 565091 0 20 3] ol 56 794
Pestn S ECRETARY i
Name of .
Affiiated
Qrganization L
Totals 273,312 0 249 0 273,561
Form LM-2 (Revised 2000) S - 10

_I_



_I_

ORGANIZATION NAME.

PLUMBERS AFL-CIO
ENDING DATE OF PERIQOD COVERED: T

6/30/00

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PAGE 12 oF 19 ADDITIONAL PAGES

( A) Name (List all employees who received more than $10,000 in tolal disburssments
from your organization and any affiliates. Use all capital lefters.}

(B) Position (Enter employsee’s job title,)

(C) Name of Affiliated Organization i appiicabie)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances
(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Last Name

MOUCH

WName of
Affiliated
QOrganizaton

ERON

First Name

N O

TA ENTRY

RE

4 83 36

iast Name

MUL
Pesiion S E
Name of

Affliated
Organizaton

First Name

LY

ETARY

N N

1
o
98]
(s
-

Last Name
O'LEA
Poszion S E

Name o
Affiliated
Organizaton

RY

KR
CRETARY

I8

Last Name

Pesition S E

Name of
Affiliated
Qrganizabon

PACHEDO

Last Name

Possits

Name of
Affikated
Organizaton . _

PILERCE
E

Totals

214,306

78

214,384

Form LM-2 {Revised 2000}

S - 1D

_|_



_I_

ORGANIZATION NAME:

PLUMBERS AFL-CIQO
ENDING DATE OF PERIOD COVERED:

6/30/00

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER: 0 0 0 —'1 1 1

paGE 16 oF 19 ADDIMIONAL PAGES

(A) Name {List all employees who received more than $10,000 in iotal disbursements Gross Salary Disbursements
from your organization and any affiiates. Use alf capital letters.) (before taxes and for Official Other
(B) Position (Enter employees job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ applicable) (D) (E) (F) (G) (H)
bastNeme . . . FistName S - S A e e
PINGLETON CAROL _| 536586 _ o} 19338 555094
P S ECRETARY . )
Narneof ITTI s T oS To Ll ImorImm o [ —— P o
Afftliated
Organizavon _ _ o .
LastName __ _  _ . First Name N S - I DR N e
POYER ALYS.SA 12904 o ] 12904,
Pston 0 F FICE CLERK
Nameof LTI T D . - s LTS T
Affiaated
Organization _ —
LastName _ — Fiest Name _ _ _ . N e e
SCIiI_I\IEII{jER ~ ANN 509 7 2 0]y 810 7| 51779
Pxﬂim S‘ ,,_‘.E','.T(:' ,—R_E T ’A :'R I'.Y: [P - = — -
Affilated
Organizaton - - - -
Last Nams e Fiest Name e R V- - _ e
SEMATN _ S ANDRA 536 91 0 21 6 7 55858
Postr S ECRETARY . .
Name of -
Affiliated
Orgamzaten
Last Namne L R _ ... . FirstName _ . B i R
SHIMAKA-MBASBEVERLYl 86815 0 510 8.7 325
Foston S UPERVISOR
Name of ' B ) S N
Aftiiated
Organizaton _
Totals 258,038 0 5,422 263,460
Form LM-2 (Revised 2000) S - 10

——



+

ORGANIZATION NAME: -
PLUMBERS AFL-CIO

ENDING DATE OF PERIOD CCVERED: 6 / 3 0 / 00

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER:Q ‘0 0 —1 1 1~

PAGE 17 orF 19 ADDITIONAL PAGES

(A) Name (List all employees who received more than $10,000 in fotal disbursements Gross Salary Disbursements
— from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter employee’s job title.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (#applicable) (D} (E} (F) (G) (H)
tastName . FistNeme b oo e - : —_
SMALLS . LEWIsS [ 42035 = 2500 . O 44535
Position LEANER
Name of ol el A LoD LIt — =
Affilated
Crganzaton I
LasthName . . _. . ... _ FirstName . I ) - JEUSSRID [ N
SODERSTROM ERNEST (141301 o 72009 .. _ 0148510
P CONTROLLER -
Nameot ~—~~ ~~— O T T o cTrmmnott Tt omomomoteot o
Affiliatad
Organi e e il
Last Name , — First Name S - S
SONDHEIMER LEA _ _|.37312{ _-. o - 0 of :3:7 312
P SECRETARY L
Nameof ~——— T 777 T o o T T
Affikated
Organizabon
LastName | e e _FstName e - — S _ [
Ys T '-:E—:—:E:'ré;:g—. :I; R Sl Ml el euns o D :é ::R::LR—,,,—E,;E-:::: “"“2‘*‘3*','9" “6‘"”'5'- ke I — ‘—0' T IR O 0 2 3— 9 6 5
Pstn C LE A N E R
Name of oLl .IIZTmiT T e L o i
Affiated .
Orgamization [ e e ——
LastName __ __ _ _ ___. — e o SRS PR N R — .
—S‘ g ’N‘-"‘:,C,:;, A L T ] el _J-_ _O_ é_’_g:‘_‘N, E,\, g "“4‘" "‘J'."‘- 8" 6’"’3" e . Q c T T T St [ —— 0 4 1 ”8’ Q ’3
ot WORD PROCESSOR
Nameot Ty e e o
Affiliated
Organization _ . __ ... [ — -
Totals 286,476 0 9,709 0 296,185

Form EM-2 (Revised 2000)

$ -10

_|_



SN

+

ORGANDTON WA e o o10 FLENUMBER: 0 0 0 — 1 1 1’
[ENDING DATE OF PERIOD GOVERED:
6/30/00 pagE 18 oF 19 ApDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all employees who received more than $10,000 in fotal disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter employee’s job ttle,) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicable) (D} (E) (F) (G) (H)
LastName _ = _ . First Name . L .
TAYLOR JENNIFE 39861 0 0 3986
fsie O F F E CLERK
Name of o7 °
Affihated
Organizaton
Last Name o First Name B
TULLY G ERA DI 4 6 2 96 0 0 4 6 2 9
Positon T O R oM SUP
Nama of ) )
Affizated
Orgamzation
Last Name First Name
VAL_:_L.A_N NGHAPATRICI 4 3 2 9 4 0 0 4 329
Pesion W O R P OCESSOR
Name of - o ’
Affiliated
Crganization
Last Name First Name
VANSWA NGENEKATHRYN 55213 0 0 5521
Poston A C C N ANT
Name of ’ i
Affiiated
Organizaton
Last Name First Name )
WALBUR DEBRA 6100 3 519 0 615 2
Poston g F TARY
Name of i i
Affikated
Organizaton
Totals 245,667 519 0 246,186
Form LM-2 (Revised 2000) S - 10

n



_|_

ORGANIZATION NAME: PLUMBERS AFL-CIO FILENUMBER: 0 0 O "'l 11
|ENDING DATE OF PERIOD COVERED.
6/30/00 PaGE 19 oF 19 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiiates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter employees job titie.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicaie) (D) (E) (F) (G) (H)
Last Nama A ; First Name ; R .. .
WILLIAMS 7 ANNTIE 372109 0 . ol 0] 372109
Fesion T9 A T A ENTZRY
Name of )
Affiiated
Organization
Last Name First Name
WIILILIAMS CYNTHTIA 27 80 7 0 0 Q 27 807
" O FFICE CLEREK
Name of
Affihated
Organizat
Last Name N . __ FirstName i R B _ I . L
WOLTFE RENETE 34711 0 0 0] 34711
Pstr D ATA ENTRY
Narne of -
Affiliated
Organization
Last Name First Name _
ZUGEC BEVERLY| 43760 0 0 0] 43760
Pstn. B O OKKEEPER
Name of
Affiliated
OCrganization
Last Name First Name _
Posihon B
Name of - i
Affhated
Organization
Totals 143,497 0 0] 143,497
Form LM-2 (Revised 2000) g - 10

_I._



ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED,

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

( A) Nam (List alf employees who received more than $10,000 in folal disbursements
ame ¢om your organization and any affifiates. Use all capital letters.)

(B) Position (Enter empioyes’s job title.)

{C) Name of Affiliated Organization (# appiicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Dishursements
for Ofiicial
Business

(F)

Other

Disbursements

@)

LastName

. .. FustName

Name o
Affiated
Organizaton

Last Name

Postion

Name of
Affiliated
Orgamzaton

_ First Name

Last Name

Position

Name of
Affinated
Organization

First Name

Totals

Form LM-2 (Revised 2000)

_I_

S - 10
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